FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109123 02-24-2005 90048 016 ***150.00
1. Entity Name
CRUZ & FRIENDS PAINTING, INC.
Principal Ptace of Business Mailing Addrass
2354 CONSTITUTION DRIVE 2354 CONSTITUTION DRIVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 5 00 1 8 9 35
= e v A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172005 Chg-P CRRE034 (10/03)
City & State City & Slate 4. FEI Number Applied For
36-4540676 Not Applicable
Zip Counlry Zp Country 5. Certificate of Stals Desied [ ?-;esqtﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
CRUZ, GISSETT
2354 CONSTITUTION DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

R T Lo dem ] e e

SIGNATURE
Signatuwre, Iyped or preiad. nasme of reg agent and title if | (NQTE; Registered Aqml)cionm]:e required when reirstating) DATE
fo et
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing ~ _,  $5.00 May Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fung Conlribuxion..‘ DL Added to Fees
10. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pekete TmE [JChange [ Addition
NAME CRUZ, GISSETT NAME
STREET ADDRESS | 2354 CONSTITUTION DRIVE STREET ADDRESS
GiTY-ST- 2P ORANGE PARK, FL 32073 CITY-ST- 2P
TmE 1 Detete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY-ST-2P
TME . O pelete TME [J Charge [ Acdilion
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2P
THLE O telee THE [ cChange [ Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST- P
TITLE O Delete T O change [ Addition
NAME HAME
STREET ADDRESS - e . STHEET ADDRESS -
CITY-ST-2IP . : e e | Ov-sTRL |
TITLE Ooeee |, ] e - 7 Cicnange  [J Addition
STREET ADDRESS ) N . _ _J S™eErAODRESS
CITY-ST-2IP ‘ o [ CmY-sT-TP. |

12. | hereby cenify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal! efiect as if made under cath; that | am an officer or director
of the corporation or the receivef of trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment#ith/an address, with all other e empowered.,
o
v -19-04 s B
SIGNATURE: 2-1 god- 43 >,oL
Date Daytime Phone #

/ L_SIGNATURE AND TYFED OR PRINTED NAME ”m OFACER OR DIRECTOR

[



